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| AREA CODE/PHONE NUMBER
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OIL PROCESS COMPANY
5756 ALBA STREET
LOS ANGELES, CA. §

(213) 588 5063 - {7 0 [ 1| CADOEDBDEE
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAWER NO. EPA ID NUMBER

KETTLEMAN HILLS
4344 W. Gale

Coalinga, Ca. 5111H"lﬁll-WWF’FFﬁF’”
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UPPER - . LOWER % PPM

1. CHROMIC MYDROXIOE 25.0 | 25.00| %
2. ALUMINGM-— | . jws v | % | -
3. WATER - o lws |ssls

SPECIAL HANDLING INSTRUCTIONS ’ i

GLOVES, SOGGLES - MAY CAUSE TRRITATION TO SKIN AND EVES.

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeied, and are
in proper condition for transportation according to the applicable requirements of the Department of Transportation

and the EPA. . . MO. DAY YR..
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containers fof each entry
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Certification Statement - -

Sign angd type or printivour {ull namerr. Bnter
t%w date vou shig the waste (in the boxes 1o the
iE c(}mmudt‘ 1 sheeis are requifed, indi.
the number additional continuation sheety’
in the space ;romd@cﬁ

" instructions Yor Transpocters
Transporter 1 Certffication Sratement

Sign and.print or type your full name W
fedying that viou received the materials descr... s by
thc generatod on the manifest, Enter the date of

soaipt m t%w imxes 1o the right.,

Transporter2 Certification Sta{f‘ment

Sign and print or type yvour full name acknow-
iadging that you received the materials described on
the manifest, Enter the date of receipt in the boxes
o the right. )

Moz, - Additional transporiers are required 1o
sign on the Continuation $heet, {DHS fmm BOA2L)
Sae instructions for Continuation Shee?

Instructions for Owners ov Operstms of Tmaimeﬂ %,
Storage or Disposal ?aca?mas,

Disposal Method.

Eoter waste dispésai number, - Select appropri-
are numbgr from Taple 1V, Use shaded spaces
urider Disp, Meth, :

Discrapancy Indication Space

Fefarto 40 OFR 364,72 and 265,72 for help in
completing this part. in this sgace you must.note
any significant discrepancy between the waste de-
seribed on the manifgst and the waste you actualily
raeceived, 1 vou cannot resoivs significant gdiscrap-
ancy Within 15 days of reosiving the waste, vou
mizst submits letter 1o your DHS Hegional Admin
sirator déscoribing the discrepancy . and your ar-
emipts o réconciia . A copy of the manifest «
ssue must be snclogsed with the letter,

Certification Staterment

Sign and type or oring your full name next
Your v%gﬂatme Enter the date you avcep; the
waste in the boxas to the right,
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Astal dusy "wee 1111 and machining waste
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Pasticides and other waste associated with
pesticide production
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11, Phermaceutics! waste

Yasteywater treatment studge
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331, Cff-specification, aged, or surplus or §
341, Crganic ligquids (nonsolventsiwith ha K
342, Crganic Houkds with matals {see 1110~ -
343, Urspecified organic liguid mixture

281, Organic solids with halogens

352, Other organic solids

Sludges !

411, CAhdm and gypsum siudge

Az, Lime siudges $7 el

431, Phosphate studge

441, Suifur studge

451, Degreasing siudge

461, Paing sludge
S471.. Papersiudge/puip

481, Tetraethyl tesd sludge

481, Unspecified sludge waste

Miscellansous -

51%, Empry pesticide containers 30 gallons or more
8§12, Other empty containers 30 gallons or more
§13. Erpry containers less than 30 galions
521, Orilling mud .

831, Chemical toilet waste

541, Photochemical/photoprocessing waste
641, Labortory waste chemicals :

561.. Detsrgent and soap

871, Fly ash, bottom ash, and retort ash

8581, - Gas scrubber waste

821, Baghouse waste

611, - Contaminated soil
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